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Thirty-three Alabama special education teachers 
attending a workshop on Acquired immune Deficiency syndrome (AIDS) 
were asked to submit questions concerning what they most wanted to 
know about AIDS. The teachers' questions clustered around five main 
concerns. In order of frequency they were concerns about; (1) the 
causes and spread of AIDS; (2) the dangers in direct teacher-student 
contacts in school; (3) the legal and moral problems of which 
teachers should be cognizant; (4) what strategies are approriate for 
classroom use; and (5) the number of AIDS children in **my school." 
The paper addresses each of these concerns and provides a source, 
i.e., a citation for the information. (JDD) 
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^. "PERMISSION TO REPRODUCE THIS f> 

* MATERIAL HAS BEEN GRANTED BY 

Uut ^ledal Education Teachers Vfant to Know /bout AIDS to the educational resources 
Hazel B. cSlnd Charles J. Horn, Ihe Italversity of Alabana information center (ericv 

epidemic caused by the spread of the Acquired loiiiine Bef Idency Syndnjoe (AIDS) Is tie single 
most sledflcant l*alth prbblm of'our time. The spread of AUB 1b a global pd>Uc henlth energency 
which met be lenognized and addressed by all •responsible IndlviAials (AJabana State Board of 
\fs Education (ASBOE), 1987). Teachart) pUy a vital role In pMvmtlon, slooe eAicatlai la tlie laoBt 
effective pr«w«ltl^le naaaiire against the spread of the AIDS vl^ la A«MSt of 1987 the MAama 
''^i' State Board of Educatloo directed tiie State Sbparlntendent of B4icatlan to develop an Ams eAicatlon 
^ DTDeraD for atudwts In grades seven through t«elve In AUbam schools (ASBOE, 1987). Ihe State 
BcMcd adopted the "AIES IWt of Inatwctlon Gtadea 7-12" on Nrober 12, 1987. Incliided In tliat 
cucrlculmwre recomwdatlons for acooinnodatlons of special educ^ 

^ Special education teacbera mist knew and uoderstand the Infotmatlon pceanted to the AIKunlt rf ' 

^ listrurtton If they are to Inform atudenta, "...clearly and honestly Oiat the risks are a«l how to 

Q avoid tharf' (ASBOE, 1987, p. 1). Wiat taachera Vno» and the quaatlons they have abcwt AIDS wUl be 

j;^ the central deterudnli^ factor to the success or failure of the AIDS currlcuhm. 

Aworkatop about AIDS Ibfomatlon for Taadwa waa conducted on the caofws of The Ualverslty o£ 
Alabama on June 27, 1988. Special education teachers attendtog that wwkahop were asked to sutolt 
questions ooncemtog a»at th^ moat wanted to know about AUB. Thltty three teachers responded. 
The questlonB clustered around five mato concerns. In order of frequency they Concerns Aout 
the causes anJ spread of AUB. What are the dangers to direct student-teadier contacta to school? 
V«)at are the lepal b^A mral problara with Odch teachers should be concerned? Concern over vtat 
strategies are ^iproprlate for classroom use. Htw many AIDS children are to 'W school"? 

The specific questioiB and a response to the concern ejqjressed are listed belcw. 

Gonaxn Ckir,: ^t are tl« Causes of AITS and how Is It Spread? 

Has the AIDS vlrua begun to mutate or evolve so that the Information we now have wUl soon 
become dbsolete? 

Is AIDS reaUy a aerlous problem ochasltjustbeenblxwnoutof proportion? o..^■^^TJLZ:V^ll::JX:!^.^^ 
In «hat WQTS can AIDS be tranandtted? educational^resouhces .nfohmation 

Itow do I enaure that I vlll not contact ADS from casual contact? 

Go This document has bean reproduced ■• 
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Itow cmmmlniWe to AUS? reproductiOf^ quality 

Itow to AIDS acquired? 

• Points of view or opiniont stated tn this docu- 

Wiat really cauaes AUB and can It be Inherited? Se'm, p«."Sn;*, ^Z"' """" 

Is there a ouopb for AIDS? ^ „ , 

Wiat are the latest developments to terms of treatment and preveitlon medically? 



Bespoose: 



"AIDS" to shorttaai for the acquired Onot Inherited) Inmme deficiency (a breaVdown ^ » 
defense system, produdi* susceptlblHty to certato diseases) syndtone (a spectrum of dtoordffs and 
PvmjtOBB). People with the fiill-blo«n form of AIDS suffer from unusual, Ufe^hreatentog Infections 
and/or foKms of cancer. 

(V. Tim virus that cauaes AIDS also produces milder, but often dd>llltatlng. Illnesses called 
^ AIDS-Related Obo^jleK, or ARC. Berstotent enlargement of lynflt nodes, chronto fatigue. f«ver» ^fi>« 
loss, nl^ sweats, and aibianel blood counta are typical features. Many people vlth ARC Ijnoove 
^ without treatnent; odWB progress to have AIDS Itself , and seme rwBto the sane. 

^ The larwst group of people Infected idth the AIDS virus are not currently 111. Staoe they have no 

^ aynntXthiep^^ 

, lino oartato «y to predict Oiether m Individual with a positive Wood test and toem^ wlH 
5^ develop ARC or ADB, The best estlnates now available iodlMte that at least 20 to 30; of peoffl^ 
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vltiipodtl\»Moodt«t8«vwftiaUywmd«^ ^ 
change as our experitooe vieh AIDS ffxm, 

m paopl* ^ hawe a poaltlve Mood twt for andbodlM to the AIDS vijcua oust wgaid thens^vis as 
carriers of tiie virus; cvtn thou^ 1*^ may hawe no wtons, th^ are probably Inf^cdois and vey 
txanendt the vlzus to odiers. 

The virus tiiat causes AIDS mA AUB-related coodltlons Is xsxr caUfld Hann Tmnii n deflcl tncy Virus 
Onv). Other nanes for the sane virus an Hum Mymphotrlplc Virus, Tyr-* ni OnLV-m) snd 
Lyii|)hBdaiopathr^^fi80clsted Vlrw (W. HW Is a retrovirus that must Uve and mitv'xluce tolda 
hsBDcsUs. It Is emwely fictile, and does not sutvlvs loi« outside the ^ It Is pwsaat In 
certain body fluids (notaUy In Uood, son, and vagbial secretions) of pecpls tiawe bem 
In&cted, Ojether or not they have asynptoos, Althou^Tn It is certainly ttansndttad vy blood and 
Beam, there Is no eddone that the AUS virus Is t/ansndtted by saliva or tears. 

There is a likelihood that certain "co-factors" Influence the outoone of Infet don with HIV. The 
use of li\Jected or Inhaled recraatloMl drugs, strws, and nultlple aipoairee HEV all seoi to 
prcoote the developnent of AIDS or ARC. Althou^ It Is t?ot clearly Identified as p cc-factor, 
alcohol may suppress the lonune ^ystent aa well. 

(Sburce: "AIDS. . .Wiat Everyone Should Rxw," American College Health Association, 1 787) . 

Concern TSmi What are the EBngers in Direct Student-lBacher Contacts In School? 

Uiat precautiwary neasures should be taken in case of playgromd acddentB involving pojcturc 
wounl (bleeding)? 

What safeguards (precautions) should be takai in the dassroom If a student has thls^sease? 
Is there a real dai«er of a teacher gattlng AIDS from a student in an elementary daasroom? 
Uiat are the chances of a teacher gating AIDS If a student has AIDS and blt*s8 the teacher? 
If a 8tud»t in ny classroom had AIDS, what are ny chances or another student's chances of 
getting the virus? 

Vfe wrk with nany chlldrm that could possibly be offspring of AIDS victims. Wiat precautions 
should be tske Oan they have cuts and scrapes that \« need to doctor? 

ftjw safe are children using the bathroom after others that are iiitidy? 

Stould chadren affected with AIDS be isolated even if they are allowed to att«d public 
schools? 

Ikw do you deal with a diild who has the AIDS virus? 

Hbw do I tendle a child from a family Oiere there's an AIDS victim? 



Bespoose: 

AIDS is not m essy disease to get. HIV is a very fragile virus. There is no evidence that fflV can 
be trananltted by casual contact. Itople with AIDS, ARC, or a positive test present no ^««^^ 
tl»se with whom ti«y go to daes, share bathrooms, eat, work, or sit. Cbjects toudied or handled 1/ 
people with AIDP are not "contamlmted" and need not be feared; the only exceptiois are needles 
which ml^ be Aared. Any object cr surface cr » be adequately disinfected with a IslO dilution of 
housetold bleach. There Is no leed f or concern shout the safety of SMlmnlng pools, vWrlpools, 
saunas, or telephoM boott« because of AITS. AIDS camot be dwwidtted ly cojghing cc meezing. 
The virus is not transmitted in food Iwnillng. Those Uvlog with people with AIDS, ARC, or a 
positive blood test are at to isctra risk unless they are sexual partners cr they are Aaring 
contaminated needles. 

Under no dicumtances can you git AIDS by doMting blood or ty getting hepatitis B vaccine. 
Needles used for drawli* blood are used only once, then discarded. 

AIDS is tranaattted by intimate (seaial) contact and by exposure to ccntaidnated blood. Normally, 
the body's protective barrieiHhe sVlni>revents infection with agents as HIV; if the barrier Is 
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broken by injury or by needle puncture, fluid containing the vtrue nay enter the body. HEV Is 
easily trsnsf erred from one persoo to another in sexual actLvitiefl that involve the rochange of body 
fluids* espedslly If ndnor Injuries are Invohwd. 

Sane sexual activities are turn dangerous than others. Mai Intercourse Is espedslly risky, 
Otttlwr tte z«clpient Is role or femals. Vatm nay be Infectsd thsough vaginal sex vlth s male 
carrier; ran Iwing vaglxel sex with female carriers are also at rlric The risk of oral-genital sex 
on s role sens midi louer, aod oral sax Is lass rlsl^ If It stnps befora ejaculation. Qcal sac on 
a fnale my be im rlsl^ during nanatiuacloa. Although HIV Is occasionally pnsMit In the saliva 
of people with AIDS, there Is no evidence that saliva can tranflndt the virus; sttidles Involving a 
lac^i iiunljer of subjects have fiihoMa no case to have been tcansDdtted by kissing or other contact 
with saliva. If thk«e Is any risk by kissing. It would ocne fxtn pcokngad, deep or rou^ kissing, 
which nay daroga the tissues of the lips or nouth. 

Ihe AIDS virus Is easily dmdtted by shared or dirty needles. People who share Intravenous drugs 
and needles are exposing theonelves to a serious risk of AIDS. 

(Source: "AIDS. ..lliat Evetyow Should Knov," Aoerican (bllege Health Association, 1987). 

Itere Is no knowi risk of non-sexual Infection In most of the situations we cnomoter In our dally 
lives. Vfe knov that fanlly vonbers living with individuals who have the AIDS virus do not becone 
Infected except throu^ sexual contact. Here Is'no evidence of ttaosndssion (spread) of AIDS virus 
by everyday contact even thoug^i these fonily mixite ehared food, towels, cups, razors, even 
toothbrushes, and kissed each other. 

(Source: Surgeon General*s Report on Acquired Tiaaxaa Defldaacy Syndrome, 1986). 

Cbnoem Ihree: Uiat are tte legal and Msral FfcoblcDB with \hlxAi Teachers Should be Concerned? 

legally, tnorally - what can/cannot you inform kids about in the class (concerning AIDS)? 
\bat legal rlg^ do students with ADS have oonoemlng attendance in tlie classroom? 
Are any students Ov) have AIDS identified before encolling In public school (or is tMs 

Infomatlon which Is not made public)? 
Are there going to be children In the dasscoom with AIDS? If we do have children with AIDS, 

will we have special help in the classroom? 
Is AIDC comiderBd a handicapping condition? fail the dilld with AIDS require special 

education services? 

If a studmt tells ro that he or ste thinks he has AIDS, v^t should I tell falm to do - besides 
see a doctor? 

If a student las AIDS idll/sluuld tesdwr be notified or only sdiool system and office 
persconel? 

Bespcnse: 

The courts hove not yet nade a definitive ruling on the rl^ts of AIDS vlctlro. TSao oonceras are of 
Isfxntaat to special edicatlon teachers. Hrst Is whether AIDS per se is a handicapping condition 
as defined inder FL 9A-142. It appears that AIDS itself Is not suffldnt re as on to consider a 
child handicapped. However, the ccmplicatlwis arising from the progress of the dlNase taay cax9 
the child to become Iwndicapped. Sjpeclal education taadm Aould «qpect that at sou dn they 
will bfc expected to provide spedally desl^ttd Instruction for children with AIDS. Uncfaars should 
not he expected to fcovlde tlw In-dipth oouaseling lequlxed by AIDS viettm, and should report 
suppected cases to appropriate medical peraomel. 

Ihe mrvd oonoem Is with confidentiality of Infocmatlon. Depending on the drcuBstances of each 
Individud. ease, teadmsK^ or ni^ not be told a child In their clasBCoom has AIDS. Ihe Issue of 
oonfidettlallty is caaplmi and cataot be resolved by a single rule or procedure, ytat Is required 
Is semitivlty to the persons snd drcunstsnoes Irvolved In each case. 
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Sdnol boards should consider tint aztng tiw legal tssues to be ocnsLderad In fonaing ffsi^e^Hxtea for 
the educadm of AIDS vlxue-liifected children am the dLvil rights aspects of public sdiool 
attendaoM, the protections of taidicappAd ddld»an uodca: federal Uv, the co nftAnl i allt y of a 
atudaDt's school noozds unler stats and federal lauB, and coplcyse rlg^-to-know statutes for 
public cnployMB In some states. 

Jto bladtet rules cm be rode for all sduol boards to cover all possible cases of ddldren vlth AIDS 
Old each esse should be coBcldbre d sepatataly and Indtvlduallzad to tha ddld and the settliigt as 
would be done with at^ ddJd vlth a qieclal prbUam, such as oBcebral palsy or asthna. A good ten 
to rote audi dsdslaos with the school bosid wuld be the child's psrmts, physician, and a pubUc 
health of fldal. 

(Source: "AIK and Children In School," Alibana Departncnt of Health, 1987). 
Cbncem Rjur: Wiat Strategies Are Appropriate for Oassrooin Use? 
ykut are the best teedilng aids to use In a classroom? 

How can I teach the AIDS Infortcatlon unit to EMR students vjho are not concerned about the 

spread of the disease? 
Do yaa think first graders should be taug^ about AIDS? 

Ifaw nuch Inforrotlon should ycnx teU. an eleocntary child about hew AIDS Is gotten or 

transodtted to others? 
ficplaln rottods of teaching facts about AIDS to xnrirory WR students. 
\bA content units should be tau^t to special education students 1-6, 6-12? 

Response: 

The Alabau State Board nf Education adopted an "AIDS Italt of Instruction Grades 7-12" on Novenber 
12, 1987. The unit contains all the content rotertel necessary to teach the uilt. Children belcw 
tte 7th grade level should continue to receive the usual Instructicn In ^velth and related aibjects. 
It is tut necessary to teach about AIDS specifically at the elenentaty level. 

GOnoem Five: Ibw Mary AIDS Children ant In School?" 

Iter prevalent Is AIDS In public school age populatlonB? 

nany children, if ary, have been identified as carrying the AIDS virus In Alabana? 
Are there any cases of children with AIDS In ny county? 

Miat Is the percentage of or are there any knom cases of AIDS antng children In ny county? 
Hov often do you have a student with AIDS In the school system? 

Besponse: 

The nnber of children with AIDS is smll. Of the 20,000 AIDS cases In the ttdted States, fewer 
than 300 were children under 13 years old. 

(Source: "AIDS and Children," American Bed Cross, 1986). 

The AUbma Departnent of Riblic Ibalth does not release Infomatlcn on the Mnber of cases of AIDS 
In the state. Therefore, it Is difficult to know how many AIDS Infected ddldren nay be In any 
particular schcxxl system. 

Ihe lUBber of people estiroted to be Infected with the AIDS virus In the Itoited States Is about 1.5 
tidllloo. All of these Individuals are assuned to be capable of spreading the virus sescually 
(heteroeexually or tvnneexually) or by sharing needles and syringes or other fcplements for 
Intravenous drug use. Of t»»se, an estimated 100,000 to 200,000 will come down with AIDS Related 
Cdi|>lac (ARC). It is difficult to predict the nuober ^ will develop ARC or AIDS becaise syoptcro 
aonetlns take as long as nine years to show up. Vlth our present knowledge, sclantlsts predict 
that 20 to 30% of those Infected with the AIDS virus will develop an Illness ^t fits an accepted 
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deflnltdim of AIDS within five years. Tha nnter of pcrsonB Vaan to haw AIDS In tl« IfcSted States 
to date Is over 25,000; of awee» about half have died of the dlaeese. Sinoe tiiere Is no cure, tt» 
others are eqiected to also eventually die from their disease. 

Ihe najodty of Infected aoCJhody positive Individuals who carry the AUS virus dicw no disease 
G^toos ad toy rat cam down with the disease for rmaf years, if ever. 

(Source: "Surgeon Generals Bepoct on Acquired Smune Defideacy Syndrcoe", 1986). 
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